Introduction
Snake bite envenomation is a serious life-threatening hazard all over the world, and especially in tropical and subtropical countries of Asia and Africa where increased mortality and morbidity result mainly owing to late presentation, lack of advanced life support system and lack of freely available anti-venom. 1 A rare neurotoxic presentation is a classic 'locked-in' syndrome (LIS). LIS is a neurological condition defined by complete quadriplegia and aphasia but with preserved vertical eye movements and blinking. 2 Here we report such a case in a 26-year-old man who made a complete recovery.
Case report
This man presented with a history of a snake bite on his right hallux 2 h previously. He subsequently developed ptosis followed by weakness of all four limbs, after which respiratory distress supervened. On initial examination, he had a tachycardia (116/min) and was normotensive (116/74 mmHg), was conscious and oriented, though aphasic, with 3/5 motor power in all four limbs. A fang mark was found on the dorsal surface of his right hallux. Polyvalent anti-venom infusion was administered according to standard protocol. His oxygen saturation (SpO2) then decreased to 70% on ambient air and he became drowsy with ptosis, fixed dilated pupils and absent dolls' eye and corneal reflexes. All four limbs became atonic and areflexic with zero motor power. He was intubated and maintained on continuous mandatory ventilator support. The polyvalent anti-venom infusion was continued. Just under 48 h later, signs of recovery were noted with improvement in ptosis and, by the fourth day, normal pupils reacting to light were noted. His dolls' eye reflex normalised a day later but there was still no improvement in motor power. While still on ventilatory support, he was conscious and oriented, and now had complete eye movements with no signs of ptosis, but no movement in the rest of his body. By the sixth day, gradual improvement in motor power of all four limbs was seen, with simultaneous emergence of deep tendon reflexes. By the tenth day, ventilator support was weaned.
At the time of discharge, free ambulation with the help of a walker was possible. Four weeks later at outpatient review, he had regained full motor power in all four limbs and had no remaining signs and symptoms of his recent neurotoxicity.
Discussion
Neurological manifestations may result from envenomation from the elapidae group snakes such as cobra and krait. Snake bite is an occupational hazard for farmers or labourers working in open fields or forests and for people sleeping in the open. A high index of suspicion is required in such cases, as in most instances a definite history of snake bite is absent and the bite marks are not visible. LIS is a rare neurological condition where complete paralysis of voluntary muscles occurs except those of the eye; cognition remains intact.
Bauer described three types of locked in states: (1) total, with complete quadriplegia with anarthria; (2) classic, similar to total, but with preserved vertical eye movements and consciousness; and (3) incomplete, similar to classic, with some voluntary movements present along with eye movements. 2 Common causes of LIS are polyneuropathy, toxins, myasthenia gravis, encephalitis, stroke and trauma. 3 LIS from snake envenomation occurs as a result of neuromuscular transmission blockade at the peripheral level from post-synaptical binding at acetylcholine receptors in cobra bites or pre-synaptical binding, preventing acetylcholine release, in krait bites. 4 Only very few such cases have been reported in the literature. [5] [6] [7] LIS can readily be misdiagnosed as brain death; slow recovery may add to this misinterpretation. 8 The use of anti-venom therapy and ventilator almost always results in complete recovery with no residual neurological deficit in LIS.
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